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October 15,2009

Mayor Beutler and City Council
City of Lincoln
Ciry Counfy Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of China Buffet, 120 Norlh 66th Street
requesting a class I liquor license.

Hong Zheng, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Hong Zheng was born in China. He attended High School in Louisville, Kenfucky graduating in
1995.

Mr. Zheng has been the owner/operator of China Buffet in Omaha since 2000. These locations
have current liquor licenses.

The required training will be completed on 11-12-2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

77,--{q
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agenc),



APPLICATION FOR LIQUOR LICENSE

30I CENTENNIAL MALL SOUTH
PO BOX 95016
LINCOI-N, NE 68509-5046
PHONE: (402)471-2571
FAX: (402) 471-28 I 4

Website: www.lcc.ne. gov/

RETAIL LICENSE(S)
n A BEEri,'or! sele oNLy
N B BEER, oFF SALE oNLY
E C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE
U D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
A I BEER, wINE & DISTILLED SPIRITS. oN SALE oNLY
tr Class K Catering license (requires catering application form)

Application Fee

$45.00
$45.00
$45.00
$45.00
$45.00
$ 100.00
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MISCELLANEOUS
n L Craft Brewery (Brew pub)

tr O Boat
n V Manufacturer

f Alcohol& Spirits

Application Fee

s295.00
$ 9s.00

Bond Required
$1,000 rninimum
none
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n
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u

LJ Beer (excluding produced by a craft brewery)
l-J Beer (excluding produced by a craft brewery)
LJ Beer (excluding produced by a craft brewery)
L--.1 Beer (excluding produced by a craft brewery)
LJ Beer (excluding produced by a craft brewery)
l_j Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Fanl Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W, X,Y or Z)

$1,045.00 $1,000 minimum
$145.00 I to 100 barrel* $1,000 minimum
$245.00 100 to 150 barrel* $1,000 minimum
$395.00 150 to 200 barrel* $1.000 minimum
$545.00 200 to 300 barrel* $1,000 minimum
$695.00 300 to 400 barrel* $ 1,000 minimum
$745.00 400 to 500 barrel+ $1,000 minirnum
$545.00 $5.000 minimum
$795.00 $5,000 minimum
$295.00 $ 1,000 nrinimum
$295.00 $1,000 minimum

{dailycapacity,averagedailybarrel productionfortheprevioustwelvemonthsofmanufacturingoperation. Ifnosuchbasisfor
comparison exists, the manufacturing licensee shall pay in advance forthe first year's operation a fee offive hundred dollars

All Class C licenses expire October 31'r
All other licenses expire April 30'
Catering license (K) expires same as underlying retail license
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lndividual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liabilify Company (requires form 3b & 3c)

Jeffrev A. Silver
Name

402-393-1 984
Phone number:

Firm Name



China Buffet
Trade Name (doing business as)

120 North 66 Street
Street Address # 1

Street Address #2

Lincoln Lancaster 68505
City County

402-470-026s
Premise Telephone number

Is this location inside the citylvillage corporate limits:

Mail address (where you want receipt of mail from the commission)

Hono Zheno
Name

Zip Code

tr
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COtr.l;rlrSSi0td
sheet Address 120 North 66 street

Street Address
41

Lincoln
City Zip Code

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please, Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least tlvo restrooms
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I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a parly to this application, or their spouse, EVER been convicted of or plead guilty to any charge, Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution, List the nature of the charge, where the charge occuned and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. Ifmore than one parfy, please list charges by each individual's name.tr YES v No 

i"t{;i{::iil;,vl;tx
Ifyes, please explain below or attach a separate page.

,:,iEiit?Asil(ii i lt ir i,[ri,,l@t*;,1,;,ringiul;
2. Are you buying the business and/or assets ofa licensee?

tl yES mNo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list ofalcohol being purchased, list the name brand, container size and how many?

3, Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

tl YES V No
Ifyes, attach temporary agency agreement form and signafure card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

nYESENo
Ifyes, list the lender

5. Will anypersonorentityotherthanapplicantbeentitledtoashareoftheprofitsofthisbusiness?
tr YES ANo
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

trYESnNo
If ves. list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?

tr YES
Ifyes, explain.

ENo
No silent partners



8' Areyoupremisestobelicensedwithin I50feetofachurch,school,hospital,homefortheagedorindigentpersonsorfor
veterans, their wives, children, or within 300 feet of a college or universiry campus?trYESENo
Ifyes, listthenameofsuchinstitutionandwhereitislocatedinrelationtothepremises(Neb.Rev.Stat.53-177)

rr'r't;fi fi iVHim
9. Is anyone listed on this application a law enforcement officer?E YES A" No ', '- $2fi119
Ifyes, list the person, the law enforcement agency involved and the person's exactou"tt 

*uu'u,*u*r* *.*oo*ut
10. List the primary bank and/or financial institution (branch if applicable) to be utififf$i-ff,jb,\isblttljpp,|,t1{o,",ouu,frl
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Enterprise Bank, N.A.; Zheng

I 1 . List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

china Buffet, 114 & Dodge; china Buffet, 142 & Mapte; china Buffet, 2903 samson way

12. Listthetrainingand./orexperience(whenandwhere)oftheperson(s)makingapplication. Thosepersonsrequiredare
Iisted as followed:

a) Individual, applicant only (no spouse)
b) Paftnership, all partners (no spouses)
c) Corporation, manager only (no spouse)
d

I 3 . If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submitacopyoftheleasecoveringtheentirelicenseyear. Documentsmustshowtitleorleaseheldinnameofapplicantas

name for which.t$e application is being filed.

Llmrted Liabi Com mana nos
Name: Date: Where:

Hong Zheng Current Current multiple liquor license holder in Omaha,
Nebraska and Bellevue, Nebraska

14.
15.

t6.

When do you intend to open for business? Upon receiving license
what will be the main nature of busing55r Restaurant
What are the anticipated hours of operation? 11:00 a-m. to mlOq9nt

I 7- List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach a
seDarate sheet.

;"Ji -'.- 
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I 0IYEARS,;A-PPLIp.ANT AryB,5pp

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO

Omaha, Nebraska 2000 2008 Omaha, Nebraska 2000 2008

Smithville, Missouri 1 996 1 999 Smithville, Missouri 1 999 2000

China 1973 1 999



'lhc undersigncd applicant(s) hercby consent(s) to an investigation ofhis/her background investigation and release present and fuhrre records ofevery kind
and description including police records, tax records (State and Federal), and bank or iending institution records, and said applicant(s) and spousels.l
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commisiion, the Nebrasia State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business o, f.. -y partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shail be suppiied immediately upon d#and to 1he
Nebraska Liquor Control Commission or thc Ncbraska State Patrol. The undersisned understa;d and aclanowlejse that anv licensl isiued. based on fte
inforrnation submitted in this apolication. is subject ro canceuation if the inform fi.*duGil]--
Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business autlorizecl by the
license for tbemselves and not,is an agent for any other person or entity. Corporate applicants agee the appioved rnunug", will supcrintend in person the
managementandoperationofthebusiness..Partnershipapplicantsagreeonepartnershall superiitendthemanagementa"ndoperationof thebusiness. All
applicants agree to operate the licensed business within ali applicabie laws, rules regulations, and ordinances and to cooperate fulty with any authorized
agenl of the Nebraska Liquor Control Commission.

Mustbesignedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LimitedLiabilityCompany),all partners,members
andspousesmustsign. Ifcorporationall ollicers,directors,stockioldeis(holdingover25%ofstockandspouses). futtiulrtn)nur"roniy,noinltials.

Signature of Applicant

Signaturc ofApplicant

Signaturc of Applicant

Signature ofAppticant

State of Nebraska

County of

The foregoing inst ment was acknowledged before
me this I a IoQ by

Affix Seal

GTHERAL N0TARY - Stats of Nebraska

JEFFREY A SILVER

My Comm. Exp, Ocl. 10, 2012

Signature of Spouse

r-{t:rffim[Vffif]
signarure "troflTt * $ ?00$

$l

Signature ofSpouse

hl
Counry of ?Ot *'lal

-
Affix Seal

OfltgRll HOnRv'$tate ol Nebraska

JEFFREY A. SILVER

Comm. ErP,0ct.16,2012

in cornpliance with the ADA, thiu manager inserl form 3c is available in other fomats for persons with disabilitjes
A len day advance period is required in writing to produce the altemale format.

Signature ofApplicant Signature of Spouse



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 47 I -2s7 I

FAX: (402) 47 | -28 | 4
Websi!e: rvww.lcc ne.gov

Office Use

ffi{:q:n}. j\i rr" r

tlftT -- a lfiiiti

Officers, directors and stockholders holding over 2Soh, including spouses, are
requirements

1) The president and stockholders holding over 25oh and their spouse (if applicable) must submit their
(2 cards per person)

2) All officers, directors and stockholders holding over 25 o/o and their spouse (if applicable) must sign
page of the Application for License form (Even if a spousal affidavit has been submitted)

fingerprints

the signature

Aftash copy:ofArtiikis of rhcoiporation (Attictes'fiusi:strow'baicoddrepeiiii't h,y,S""i*tarrr,orstctis,omcei

Name of Registered Agent: JeffreV A. Silver

wa'ils-b'f;u-itii..ffeti$--Yi'riliilFi,Eigi;iliff;ric-ensig,tirB"ga:+ip rerirTti$i.E#

Honq's. Inc. lV

Corporation Address: 737 North 114 Street

City:Omaha State: Nebraska zip Code: 681 54

Corporation Phone Numbe r: 402-250-91 32 Fax Number

Total Number of Corporation Shares Issued: '1 000

iNam:elhanof'i-rj'dii1sigi.6frp,orpreiia{'iii:l(th'foirnaaoiiitiflpie^sid.6hi]'.m:us1.$ciiisieo#fdij:owingpE$jll::.]i].'.]:]l:''.,::

Last Name:ZheDg First Name: Hone MI:

Home Address. 14104 Javnes Street City: Omaha

g1a1s; Nebraska Zip Code: 6BJ 64 Home phone Number: 402-991-6388

Signatui'e
State of Nebraska
County of

resident

The foregoing instrument was acknowledged before me this

Affix Seal
ofltendHofnnv - $tate of Nebrasia

JEFFHEY A. SILVER

Comm. Erp.0ct. 16' 2012



Spouse Social Security Number Date of Birt

Last Name:

Social Securify Number:

Title;

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse FullName (indicate N/A if single):

Spouse Social Securiry Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse FullName (indicate N/A if single):

Spouse Social SecLrriw Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:



Is the applying Corporation confrolled by another Corporation?

IyEs ENo

If yes, provide the name of corporation and supply an organizational chart

',i: r ''

;t{1,,,' r 'iiii;.]:i
: i: llii-

Endins Date: December

::l:i 
r' 

.:

Ivps ENo

Ifyes, provide the Federal ID #,

ln compliancc wilh th€ ADA, this corporation inscn fom 3a is available in other fomats for persons with disabilities
A ten day advance penod as requested in wntrng to produce the altemate fomal.

REVISED 5/2OO'



MANAGER APPLICATION
INSERT - FORM 3c

NEBMSKA TIQUOR CONTROL COMMTSSION
3OI CENTENNIAL MALL SOU]H
PO BOX 95046
LINCOLN, NE 68509-58t6
PHONE: (402) 471-2s7t
FAX: (4.0..21471-2914

'lVebdto: www.lcc-oc.Eov

Corporatc managerr hcludlng epousg sre requlred to adhere to the foltowlng rcgulrernetrb
If rpouse fitred afrdavtt of non-partlclpatlon fingerprhh BDd proof of dtlz€trsh$ not requtred

1) MUB'I be a cidz€n of the Untted Stqtes
2) Murt be a Nebrsska resident (Chapter 2 - lHe
3) Must provlde I copy of blrtt certfficatg nrturalizafon paper or US passport
4) Must eubmtt flngerprtnts (2 cardr per person)
t Must be 21 years of age or older
Q Appllcont mcy be required to take a trainlng coune

Offica Us€

ffiH#EIVHP

0cT - $zoo9

hlEtsRAsKAiiS[a-i;
dol"'ttlsstol*

Name of CorporationlllC: Hong's, Inc. lV

Premise License Number:

Premise Trade Name/DBA: China Buffet

IPremise street Addrerr: | 120 Nonh 66 ltt"

Lincoln
Ctty: Zip Code:

68505

(ifnew aprplicatios lesyg $lgnk)

Premise Phone Number: 442-470-0265

Form 3c

CORPORATE. OFFICER SIGNATURE

Page 1



Last Name: lZhglg First Name: r-tMI:

Home Address (include PO Box if appiicable): 141Q4 Street

I or+

Home PhoneNumber: 1 -6388
Business Pbone Number:

Zip Code:

250-9132

City' St^r.,

S ocial Security Number:

Date Of Birth

Drivers License Nrmnber & State: 
--

@
I

Place of Birth: lchina ,

ENo

Spouses Last Name: uanFirst N [f
socialsecurityNumb"r, T::l DriversLicenseNumberestut.:,,,

Date Of Birt Place Of Birth; [chlna I

ka

Form 3c



READ PARAGRAPII CAREFT]LLY AND ANSWER COMPLETELY

Has anyone who is a parfy to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge allegrng a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occuned and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one narfy. please tist charges bv each indivl{u3l's n+me.

Ews EINO If yes, please explain below or attach a separate page.

{roEBri}rJU0t:l
l'i{)L C{iiriiuii.$$f 6 N

Have you or your qlouse ever been approved or made application for a [quor license in Nebraska or any othsr
state? IF YES, list the name of the premise.

Elrss ENO china Buffet

Do you, as a managsr, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Conhol Act (953-131.01)

Hves HNo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
ordff must be made out to the Nebraska State Patrol for $38.00 per person)

Evss ENo

Do you have auy experience in seliing alcohol in the State of Nebraska?
If so list tr'sining and/or experience (when and where)

Date: Where:

\pplicant has operated under liquor licenses in Nebraska under China Buffet, Inc.

ince 2000

Form 3c Page 3



Tle abgve individual(s), being fint duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicaat who makes the above and forogoing ap'plicafion that said application has been read and that the contents thereof and
all statemenb contained tlerein are tue. If any false sbtement is made in any part ef this application, the applicmt(s) shall be
deemedgutltyofperjuryandzubjecttopenaltiesprovidedbylaw. (Secg53-13l.OtlNetmstaLiquorContoiAct

fhe gndersi8ned applicant hereby corsenb to an investigation of his,/her background jnstuding all records of every kind and
description inciuding police records, tax records (Siate and Federal), and bank oi lending institution records, and saii applicant

Td $P|u|" waive any rigbts or causes of action that said applicant or spouse may have against the Nebraska Liquor Contol
Commission and any other individual disclosing or releasing iaid information to thaNebraska Liquor Control Commission.

The undersigned undershnd aad achowledge that any license iszued based on the idormation
zubject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent,

State of Nebraska

The foregoing iqstrument was aclnowledged before
me this lLtu lt? ty

Affix Seal Here

GENzuL NOTARY - Shte ol Nebraslu

JEFFREY A. SILVER
My Comm. Erp. Oct. 16, 2012

In cortpliaace with tho ADA, this nranager ilsert forn 3c is available i! otb€r formsts for pcrsons v/itb dirabilities.
A ttn day advarce period ie required in wdritrg to produce ihe slternsre for@L

Revlsed 9f2fi'8

0[I - tilfrt]:"

Signatur'e of Manager Applicant

Cor.rntyor DoElar Countyor Dots/a I

The foregoing instrumqnt was acknowledged before
me this 4 lb Jot Uy

GENERAL N0TARY - State of Nebnska

JEFFRA/ A. SILVER

Comm. Exp.0ct.16, 2012

Form 3c Page 4



SPOUSAL AFFIDA\IIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
]OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509"5046
PHONE: (402) 47 l -2571

F AX: (402) 411-2814
Websile: www.lcc.ne. gov

Olllce Use

,-li] hTljtii.

i'iHli:riiiijl.jir ;. .: :i.. .

Huan Liu

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

Huan Liu

Nebraska
State of

^ 
Douglas

LOunry or

qllolos
by

of spouse asking for rvaiver
(Spouse of individual listed below)

ic signature

name of person acknowledged

Affix Seal

OE|{ERAL N0TARY - Stale of Nebtaska

JEFFHEY A, SILVER
Comm. Exo.()ct. 18,2012

applicationS ignature of individual
(Spouse of individual

Nebraska
State of

involved with
listed above)

Hong Zheng

Printed name of applying individual

The foregoing instrument was acknowledged before me this

Affix Seal
eeHmll ruonRv'State ol Nebraska

JEFFREY A. SILVEB

Comm. ErP.Oct. 16, 2012

Douqlas
County of _"

In compliance with the ADA, this spousal affidavit of non panicipation is available in orhcr fomats for persons with disabilities
A ten day advance period is requested in writing to produce the 0ltemate lbmat

FORM 35-.{r78
Rcvised l/2008

slSnature
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